Foster Family Home - Corrective Action Report

Provider 1D: 2-160093

Home Name: Marites Cabaccang, CNA Review 1D: 2-160093-4
15-1503 2Bth Ave Poha Street Reviewer: Caral Copeland
Kea'au Hl 96749 Begin Date:  11/7/2019
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Foster Family Home Required Certificate [11-800-6]
&.4d)(1) Comyply with all applicable requirements in this chapler; and
Com-men’z ....................................................................... SRR T T e—

6.(d)}{1} Home inspection performed 1o recertify home and change to three client home. Home not in compliance on day of
inspection. Plan of correction due to CTA by 1 2/719.

Faster Family Home Personnel and Staffing [11-800-41]

41.{e} The primary caregiver shall identify all qualified substitute caregivers, approved by the department, who provide
services for clienis. The primary caregiver shall maintain a file on the substitute caregivers with evidence that the

..............................................................................................................

Comment:

41.{e) No approval form in home binder for care giver #2.
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Community Care Foster Family Home {CCFEH)
Written Plan of Correction for Deficiencies
Uisted in Corrective Action Report
Chapter 17-14584
CCRFH Name: /707 # 71+ éz”fm”?
CCFFH Address: /5™- /50 & Poha S7- feazuy 72 Pl 7Yy o

Rule Corrective Action Taken Date Prevention Strategy
Number | Correcied
w-2 gOL Hhe approval porm | /7277 Lot mady wg that L
m CTA Fﬂr Caregyer approval rorm roy
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Primary Caregiver’s Signatura: W /@

Print Name: /747’ s féﬂ[’”’?’ Date of Signature: _// -7 2~ /7




